Posterior inferior cerebellar artery (PICA) aneurysm is relatively rare. We report on a 74-year-old woman presenting with dizziness and right-side tilted gait caused by a rightside distal PICA aneurysm, which mimicked a right lateral medullary infarction. A neurological examination showed right-side limb ataxia and left-beating torsional nystagmus, similar to a right lateral medullary infarction. Magnetic resonance imaging revealed a distal PICA aneurysm in the right-side middle cerebellar peduncle region. (Ann Geriatr Med Res 2018;22:102-104) 
INTRODUCTION
Although the posterior inferior cerebellar artery (PICA) is the last and largest branch of the vertebral artery, its thin lumen makes it difficult to be observed on computed tomography angiography or magnetic resonance angiography (MRA). 1) Aneurysms of the PICA are rare, accounting for about 0.5%-1% of intracranial aneurysm cases. 2) PICA aneurysm can be easily missed by clinicians, leading to misdiagnosis and treatment delays. Lateral medullary infarction is a neurological disorder causing various symptoms due to ischemia in the lateral part of the medulla oblongata in the brainstem.
This study reports on the case of a patient who was initially presumed to have a lateral medullary infarction and presented with severe dizziness, ipsilateral ataxia, and gait disturbance, but was finally diagnosed with PICA aneurysm, via magnetic resonance imaging and MRA.
CASE REPORT
A 74-year-old woman visited us owing to the presence of severe rotational vertigo, right side tilting gait, and right limb ataxia for 3 days. She did not complain of dysarthria, dysphagia, and facial sensory change. She has been on hypertension medications for 3 years. She did not drink or consume alcohol. At the clinic, her vital signs were all normal. On neurologic examination, we noted impaired right side cerebellar function via the finger to nose and heel to shin test, ataxia of the right limbs, and spontaneous left side beating horizontal-torsional nystagmus.
The blood test results were normal, except for hyperlipidemia. Considering her condition and clinical findings, we presumed she had right lateral medullary infarction. Then, we performed a brain magnetic resonance imaging and MRA. Cytotoxic edematous changes were not noted on the diffusion-weighted images (Fig. 1A) . T2-weighted and T2-fluid attenuated inversion recovery imaging revealed a lesion-like halo, surrounded by edema at the right cerebellar peduncle area (Fig. 1B, C) . There was no lesion with contrast enhancement and the possibility of a tumor was excluded (Fig. 1D) . MRA showed right distal PICA aneurysm (about 4 mm) in the axial image and 3-dimensional reconstruction image (Fig. 1E, F) . The patient was then referred to the neurosurgery department.
DISCUSSION
Autopsy studies have revealed that unruptured intracranial aneurysms are prevalent in 0.2%-9% of the population. 3) Regarding the diagnosis of intracranial aneurysms using 1.5-T MRA, a previous study reported that intracranial aneurysms were detected in 4.5% of outpatient examinees. 4) Cases of PICA aneurysm are relatively rare, accounting for 0.5%-1% of intracranial aneurysm cases.
1) However, it can cause brainstem lesions; therefore, it is very dangerous and can be fatal if they rupture. The most common complication of intracranial aneurysms is a rupture caus Unfortunately, we did not perform carotid angiogram and CT angiogram.
In our case, the PICA aneurysm compressed the inferior cerebellar peduncle and inferior vestibular nucleus in the medulla. Therefore, it could cause ipsilateral limb ataxia and contralateral nystagmus. We believe that the relative location of the aneurysm makes that highly probable. Treatment of PICA aneurysms depends on its anatomical variations.
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